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ABSTRACT Community health problem(s) needs to be solved collaboratively among the health care team.
Interprofessional Education (IPE) is implemented to facilitate health students to collaborate before they
join in the working world. The purpose of this study was to identify the experience of students, lecturers,
and family members in the implementation of IPE in a community setting. All (465) sixth semester medical,
nursing, and nutrition students in the Faculty of Medicine Universitas Diponegoro participated in the IPE
program. Each small group contains 4-5 students who worked together in the community setting to identify
family health problems, implement interventions, and evaluate the results. Focus Group Discussion (FGD)
was conducted to evaluate the implementation. Twenty-four medical, nursing, and nutrition students,
eight lecturers, and five family members were involved in this study. FGD was conducted separately
among groups. The implementation is divided into four phases, namely, preparation, process, evaluation,
and benefit. Unclear competencies and roles-responsibilities of each student in the program was the most
problem faced during preparation, while obstacles during the process were difficult to set a schedule
among team members. Conducting an objective assessment of both methods and tools needs to be
concerned in the evaluation phase. However, students, lecturers, and family members appreciated the
program and preferred to sustain the program. IPE can be implemented in a community setting to solve
health problems and it can facilitate students to collaborate in a team, but it needs to be settled including
preparation, process, and evaluation.
KEYWORDS community setting; implementation; interprofessional education

1. Introduction
Health care service is required to provide
professional and quality services to patients since
these patients have increased knowledge and the
need for comfort when receiving the service. For
that, the responsibility of providing quality health
care services does not rely on a particular health
profession. Instead, all health professions should be
involved. Collaboration and cooperation among the
health professionals both in community and clinical
settings become essential. Collaboration is an inter-

professional process which includes more than
one profession to complete one task or to achieve
an objective1. Furthermore, collaboration is an
effective interprofessional process to accomplish
an objective in which it cannot be achieved if each
profession works alone.1 Collaboration between
the physicians and nurses is essential to optimize
the services given to patients.2
Interprofessional Education (IPE) is one form
of collaboration which can be practiced by students
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in the delivery of health care services.3, 4, 5 IPE can
be defined as a learning process in which students
from various health disciplines collaborate to
provide health care services to patients, and the
goal is to increase the quality of care.6 IPE needs to
be introduced to the students as early as possible
to facilitate them to work in teams and collaborate
with other students from different disciplines.
Collaborating and working in teams should be
introduced to the students in the academic phase
before they have an internship in both clinical
and community settings.7 WHO explained that
collaboration in IPE would help the community to
access the health care service8. Previous studies
reported that communication and collaboration
skills increased, and also they were satisfied with
their collaborative practice by participating in the
community-based interprofessional education
programs.9-12
The Faculty of Medicine, Universitas
Diponegoro, as one of the health education
institutions in Central Java, has taken the
responsibility to help the local government to
increase maternal health by implementing the
IPE program in the community. This program has
recently been implemented in collaboration with
the health district and primary health center. The
IPE program is applied when two or more students
from different disciplines learn from each other
to improve the collaboration to provide quality
services. Within this program, the students from
several health professions work together to
gain experience on how to deal with the health
problems in the community (known as communitybased education/CBE). Previous study reported
that active community participation in the CBE
program increases the community’s compliance
with the student’s interventions.13 It is expected
that an appropriate combination of the IPE –CBE
programs will provide an added value of CBE.
The program involves three study programs in
the Faculty of Medicine of Universitas Diponegoro,
namely medicine, nursing, and nutrition. The family
approach was chosen for the implementation of
this program. The family recruited for the program
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would be supervised by a group of students,
consisting of three or four students from different
disciplines. The team would conduct an assessment
to gain the data, identify and determine the health
problem(s), plan the intervention based on the
problem(s), implement the plan, and evaluate the
implementation. During the process, the students
were supervised by a lecturer.
This study aimed to identify the experience
of students, lecturers, and community in the
implementation of the IPE programs in community
settings. The result will be necessary for the
institution, Faculty of Medicine of Universitas
Diponegoro, to improve its implementation and to
increase the quality of the program.

2. Method
The study used a qualitative method. Focus Group
Discussion was conducted to collect data. Twentyfour medical, nursing, and nutrition students, eight
lecturers, and five family members were involved
in this study. FGD was conducted separately among
groups. It facilitated participants to share their ideas
and suggestions without pressure. FGD was led by
one facilitator, used guidance, and was recorded
using both audio and visual aid. Furthermore, the
result was analyzed qualitatively. It was identified
as keywords and themes.

3. Result
There were four themes derived from the result,
namely preparation, process, evaluation, and
benefit of the program. Each theme consisted of
several categories. Table 1 described the result.

4. Discussion
This part is going to discuss the result. The first
theme is preparation. There are five categories,
namely team building, integrated subject, roles
and responsibilities, module or guidance book, and
facilitator during preparation. Some participants
stated that team building was less useful because
it was held too short and too late. They suggested
to conduct team building at least six months before
and to introduce the IPE program to students
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Table 1. Themes, categories, and keywords
Themes
Preparation

Categories
Team building
Integrated subject
Roles and responsibilities

Module or guidance book

Facilitator
Process

Scheduling
Interaction with family

Supervision

Evaluation

Method
Tools

Benefits

Teamworking
Communication

Objectives

Collaboration

224

Keywords
Time for team building is too short
Team building starts from one or two semesters before
Must be separated from other subjects
Too many assignments plus other subjects
Unclear roles and responsibilities each profession
Roles of nursing and medical students are quite the
same
The competencies of IPE are not clear. Students work
together to solve health problems or work base on their
subject?
Competencies must be clear whether team working and
collaborating or giving intervention to the family
Modul is clear enough, too many assessment forms
Less guidance for nutrition students
Not all facilitators understand about the program
Difficult to time scheduling in a group
Difficult to match time with family
Focus intervention is on nutrition problem
Students are difficult to identify the family’s health
problems
Communication between students and facilitators can
be held using the phone or social media
Not all facilitators come to the family
Facilitators do not work together
Method (seminar using poster) is suitable
Scoring is not transparent and late
The assessment form is not clear
Students learn to work in a team with other health
students
Helping to train communication skill with other health
students
Helping to improve communication with the community
Good and prefer to sustain
Help the community to solve health problems
Solve health problems comprehensively
Helping to train collaboration skill in a group
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involved. The IPE program can be conducted in four
levels, namely level 1 interprofessional education:
the foundation of group skills; level 2 introduction to
interprofessional education and interprofessional
collaboration: exposure to the health care team;
level 3 interprofessional collaboration; and level 4
becoming an effective member of the health care
team14. It means that IPE needs to be implemented
step by step before students work in a team to
deliver health care.

The module must be generic composed to used
as guidance. The last category is the facilitator.
The participants stated that not all facilitators
understand the program, so it affected the way
they supervised the students. It is stated that one
of the barriers to implementing the IPE program in
a developing country is resource limitation, namely
lecturers or facilitators. The same perception of
IPE among facilitators is important. It will support
successful program implementation.20

The second category is an integrated subject.
It is stated that IPE is an approach to the learning
process, so it will be better to integrate it with
other subjects. However, participants mentioned
that the IPE program must be separated from other
subjects because it is too many assignments to be
finished. Integrated subjects in IPE implementation
is a designing curriculum, which is an important
preparation of the program, and it is the responsibility
of Faculty members.15 Furthermore, participants
also focused on roles and responsibilities. They
thought that the roles and responsibilities of each
profession were unclear and there was a similarity
between nursing and medical students’ roles. On
the one hand, students’ readiness to work in interprofessional will increase as long as their roles and
responsibilities are clear.16 They also confused about
the focus of competencies, whether to collaborate
with other health students or solve families’ health
problems. Understanding roles and responsibilities
are part of IPE competencies according to Interprofessional Education Collaborative (IPEC) besides
Values/Ethics for Interprofessional Practice,
Interprofessional Communication, and Teams and
Teamwork.17 Students are pursued to understand
their profession’s roles and responsibilities and
share it with others. Students’ self-assessment
has a positive effect on inter-professional
competencies.18

The second theme processes. During the
process, the participants struggled with time
scheduling both in a group and in a family. They
stated that it was difficult to match the time among
group members and to match the time with the
family. Arranging schedule is part of communication
and teamwork, which are competencies of IPE,
according to IPEC.17 A good schedule in a group
shows that students can communicate and work in
a team.

Another category is module or guidance book.
The module can be used as guidance, but too many
assessment forms, while nutrition students felt
that their guidance is less. A composing module or
guidance book is a part of designing a curriculum
that is part of 10 barriers of IPE implementation.19

Furthermore, the participants complained
about the supervision process. Even though
communication between students and facilitators
can be held by using the telephone or social media,
the participants stated that not all facilitators came
to the field together with the students. Facilitators
did not give an example of collaboration because
they supervised individually. The supervision
process is a teaching process. It is part of 10 barriers
that need to be concerned in implementing the
IPE program. Most developing countries face this
problem.19 It must be well planned in curriculum
design, which is the responsibility of Faculty
members.15
The third theme is evaluation. The participants
stated that the assessment method, namely the
seminar using the poster as a media, was suitable.
However, it needs revising in the form and the
scoring must be clearer. Seminar was conducted
three times. The first seminar was to identify need
assessment, define health problems, compose
planning of intervention. The second assessment
was to present the implementation of intervention
and result, while the last seminar was to share
evaluation and planning for further intervention.
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Students will get feedback in every seminar to
improve their performance in the next seminar. The
assessment implemented is part of the formative
assessment. It is suitable for the IPE program
because formative assessment will help students
to improve their performance.20
Furthermore, knowledge, transferable skills,
professionalism, and attitudes are important
elements for assessment which is assessed during
seminar21. Composing a clear form and score are
suggestions to improve the program. It is part of
defining assessment instruments in assessment
processes besides formulating questions, setting
the assessment processes, defining assessment
instruments, analyzing the result, and disseminating
the choices.22
The last theme is the benefit of the program.
It was stated that the program will increase
communication skills both in a group and with a
family. It is stated that IPE facilitates the students to
improve interprofessional communication skills.23
After the implementation of IPE, students gained
a strong confidence in communication with other
professions.24 Furthermore, the participants stated
that collaboration skill will increase by implementing
the program. IPE is very effective and helpful to
improve teamwork because IPE provides a chance
for students to work together to deliver health
care.25 The same idea stated that IPE can facilitate
students to gain unique experiences related to
collaboration, coordination, patient management,
holistic intervention, and services.26 IPE also helps
the health profession to improve skills, knowledge,
and attitudes into collaboration.27 An increased
knowledge of importance with teamwork and
collaboration, learning professional roles, and
respecting other professional points of view are
focusing on IPE implementation.24 IPE increased
the quality of care by improving the behavior of
the health care team in conducting collaboration.28
The participants stated that the objectives of the
program were good; they appreciated the program
and prefer to sustain the program. It helps students
to solve families’ health problems and to solve
health problems comprehensively. Furthermore,
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IPE is also the potential to impact patient care by
working together.29 Students’ awareness of social
health problems improves as well as by finishing
assignment tasks in IPE program30. Subsequently,
community capacity is affected by the students
acting as a catalyst by implementing IPE in
community-based service-learning programs.31
The study is discussed about the experience of
students and facilitators in implementing IPE in the
community setting. It will help other institutions to
get the lesson learned about its implementation,
including preparation, process, evaluation, and
benefit. Furthermore, it is suggested to conduct
further research in the quantitative method to get
more data about implementation.

5. Conclusion
IPE program is preferable to be implemented in a
community setting. It facilitates students to learn
in teamwork and solve families’ health problems
collaboratively. However, it needs improvement
both in preparation, process, and evaluation.
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